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KREATIVE KUTZ INC.
12399 PEMBROKE RD SUITE 1
PEMBROKE PINES FL 33025
(954) 436-0530

TO: FLORIDA DEPARTMENT OF STATE

TO WHOM IT MAY CONCERN THIS LETTER IS IN REGARDS TO
THE NOT ACTIVE STATUS OF KREATIVE KUTZ INC. THE
REASON KREATIVE KUTZ INC WAS PLACED IN A NON-ACTIVE
STATUS. IS BECAUSE THE REINSTATEMENT FEE WAS NOT
PAID. THE REASON WE HERE AT KREATIVE KUTZ, INC DID
NOT PAY THE REINSTATEMENT FEE. IS BECAUSE WE NEVER
RECEIVED A LETTER OR ANY FORM OF NOTICE THAT IT WAS
DUE. 1 RASHAUN WILLIAMS DIRECTOR OF KREATIVE KUTZ
INC WAS NOTIFIED BY THE SBA. THAT KREATIVE KUTZ INC
WAS IN A NON-ACTIVE STATUS. ON NOVEMBER 7,2002 1
SPOKE WITH A REPERSENATIVE FROM THE FLORIDA
DEPARTMENT OF STATE. IN REGARDS TO THE NON ACTIVE
STAUS. WHILE VERIFING THE BUSINESS INFORMATION I
RASHAUN WILLIAMS AND THE REPERSENATIVE REALIZED
THAT THE ADDRESS THE FLORIDA DEPARTMENT OF STATE
HAD ON FILE FOR KREATIVE KUTZ INC WAS INCORRECT.
AND THIS WAS THE REASON WE DID NOT RECEIVE OR
REINSTATEMENT FORMS. PLEASE EXCEPT THIS LETTER AND
OUR PAYMENT OF $150.00 SO OUR BUSINESS CAN BE PLACED
IN AN ACTIVE STATUS.
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